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Occurrence of residual stones after choledocholithotomy

and its impact factors

YAN Zhe, LU Pin-xiang, SHEN Yu-gen, ZHANG Zheng-dong, JI Wen-bin"
(Department of General Surgery , Central Hospital of Xuhui District,Shanghai 200031, China)

[ Abstract] Objective To explore the occurrence of residual stones after common bile duct exploration
and its impact factors. = Methods Clinical data of 134 patients with choledocholithiasis and
choledocholithotomy was collected in Central Hospital of Xuhui District from Oct 2016 to Dec 2019, and
descriptive analysis and multiple regression analysis were used. Results The rate of postoperative
residual stone was 29.9 % . The residual rate of stones was 42.9% in the patients with more than 3 stones in
the first operation, which was significantly higher than that in the patients with stones <<3 (15.6%) (=
11.40, P<C0.05).The number of common bile duct stones more than three was still related to the residual
stones after T-tube drainage of common bile duct exploration (P=0.001) , and the OR value increased from
4.050 to 4.503 after adjusting the operation method, intrahepatic bile duct stones and other factors.
Conclusion The residual stones after common bile duct exploration might be related to more than 3 stones
in the first operation. Choledochoscopy should be carefully strengthened in the exploration of the common
bile duct, and the T tube should be effectively fixed. Primary suture of the common bile duct should be
careful for patients with more than 3 stones during the operation.
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Ji )% B T RH S U0 I B AR (laparoscopic common
bile duct exploration, LCBDE) & % ; (2) 3= J] F R #
VEGIECAE 1 =30 11 LA _E ;5 (3) A v R RH T8 8 46 A5 JH
WAMBAE 5 (4) 18 1 AR F S (CT A/Em e e A
%1% (magnetic resonance cholangiopancreatography,
MRCP) #f 37 I8 SV 45 1 2 Wy o HEBR A i (1) JIH
W& ARG 835 (2) e RAE IR S8 e sk B 5
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JHESELSAHE JHSEERE A IXGIFHFNEE
45 41 M A JF I 8 32 48 5] 3 (endoscopic retrograde
biliary drainage , ERBD ) %5 5% ¥} .
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B 2E 2 INTE BRI R I & R AR (2018 i)
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RANGO o TR BRI PR Z2 R ik
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REEIAEERANKRBER 76 134011708
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H65(23~89) % R4 A5k R 7 29.9% . A
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B, TF IR F AR 110605 55— IR T ARIUH H S 4540 >3
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Tab 1 Occurrence of residual stones after choledochotomy

Gender 0.000  1.000
Male 67 20 29.9
Female 67 20 29.9

Age (y) 0.524  0.469
=70 54 18 33.3
<70 80 22 27.5

Number of stones remove 11.840 0.001
>3 70 30 42.9
<3 64 10 15.6

Diameter of common bile duct (mm) 0.611 0.434
>10 103 29 28.2
<10 31 11 35.5

Intrahepatic bile duct stones 1.154 0.283
Yes 29 11 37.9
No 105 29 27.6

Surgical procedure 0.391 0.532
Laparoscope 77 29 31.3
Laparotomy 57 11 26.2

ERBD 0.043 0.836
Yes 18 5 27.8
No 116 35 30.2

Time of surgery (h) 0.041 0.840
>2 52 15 28.8
<2 82 25 24.5
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FEERERSH TR T AR S B
MESAE S A H RS IFIT N RAS 254 (ERBD 4%
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MEERETESRARAGFSE AKRE A X (P=
0.001),OR{H M 4.050 FF i & 4.503(F£ 2),

7% B 1 % [E = Logistic 77 #7

Tab 2 Multivariate Logistic analysis of residual stones after common bile duct exploration

Gender

Male 1

Female 1.000 (0.477-2.096)
Age (y)

<70 1

=70 1.318 (0.623-2.788)

Number of stones removed

<3 1

>3 4.050 (1.776-9.235)
Diameter of common bile duct (mm)

<10 1

=10 1.403 (0.599-3.290)
Intrahepatic bile duct stones

No 1

Yes 1.602 (0.675—3.798)
Surgical procedure

Laparoscope 1

Laparotomy 1.297 (0.573-2.935)

ERBD
No 1
Yes 1.123 (0.372-.392)

Time of surgery (h)
<2 1
>2 1.082 (0.505-2.318)

1

1.000 1.049 (0.469-2.349) 0.906

0.470 1.407 (0.620—3.193) 0.414
1

0.001 4.503 (1.859-10.908) 0.001
1

0.436 1.728 (0.648—4.607) 0.275
1

0.285 1.358 (0.504-3.660) 0.546
1

0.532 2.224 (0.809-6.113) 1.121
1

0.836 1.076 (0.329-3.522) 0.903
1

0.840 1.217 (0.507-2.921) 0.661

aOR: Adjusted OR.
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